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whooping-cough in the Scotch towns, which had been 7,
13, and 23, in the previous three weeks, declined again last
week to 11, of which 8 were returned in Glasgow and 2 in
Paisley. The 9 deaths from scarlet fever, all of which
occurred in Glasgow, showed a further slight increase upon
recent weekly numbers; those from "fever," diphtheria,
and measles, however, showed a decline. Of the 3 deaths
referred to " fever," 2 occurred in Edinburgh and 1 in Glas-
gow. The deaths referred to acute diseases of the respiratory
organs in the eight towns, which had been 62 and 43 in the
previous two weeks, rose again to 51 last week, but were 13
below the number in the corresponding week of last year.
The causes of 67, or 14 per cent., of the deaths in the eight
Scotch towns last week were not certified.

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been equal
to 19’8 and 22’9 per 1000 in the preceding two weeks,
further rose to 27’2 in the week ending the 22nd inst.
During the first seven weeks of the current quarter the
death-rate in the city averaged 23’2 per 1000, the rate during
the same period not exceeding 20’2 in London and 15’8 in
Edinburgh. The 184 deaths in Dublin last week showed a
further increase of 29 upon the numbers in the previous two
weeks, and included 18 which were referred to the principal
zymotic diseases, against 19 and 18 in the preceding two weeks ;
’7 resulted from diarrhoea, 4 from " fever" (typhus, enteric,
or simple), 4 from scarlet fever, and 3 from whooping-cough,
and not one either from small-pox, measles, or diphtheria.
These 18 deaths were equal to an annual rate of 2-7 per
1000, the rate from the same diseases being 2’1 in Edinburgh
and 37 in London. The deaths attributed to diarrhoea,
which had been 8 and 5 in the preceding two weeks, rose

again to 7 last week. The deaths referred to "fever"
showed a decline of 3, while the fatal cases both of scarlet fever
and whooping-cough exceeded the numbers returned in
the previous week. Three inquest cases and 2 deaths from
violence were registered; and 64, or more than a third of the
total deaths, occurred in public institutions. The deaths
both of infants and of elderly persons considerably exceeded
the numbers returned in recent weeks. The causes of
’32, or more than 17 per cent., of the deaths registered
,during the week were not certified.

Correspondence.
CHILDBED MORTALITY IN LONDON MATERNITY

HOSPITALS.

"Audi alteram partem."

To the Editor of THE LANCET.
SIR,&mdash;I regret I must enter somewhat into details in order

that you may appreciate the grounds upon which Dr.
Duncan has called in question the accuracy of my statement
to Dr. Priestley, or, as he is pleased to term it, "the very
remarkable divergence between my statement to Dr.

Priestley as to the mortality at Queen Charlotte’s Hospital
and the lists of deaths, published in the annual report
of that institution and also by Mr. Wynter Blyth in the
Sanitary Chronicles for the parish of Marylebone " during the
same period." Will it surprise you to know that in the
Hospital Report for 1884 it only states that there were 775
women delivered, of whom five died (vide pages 7, 24, and
25), and that nowhere in the report does it give the exact
dates of the deaths, and that in Mr. Wynter Blyth’s monthly
reports, or quarterly or yearly summaries, there is no means
of ascertaining whether the deaths occurred in the first,
second, third, or fourth week of each month. By what
power of divination is Dr. Duncan able to see "a very
remarkable divergence" between my statement and these
reports during " the same period," when there is no oppor-
tunity afforded him for making an accurate comparison from
either of these reports? Again, Dr. Duncan states that had
he succeeded in discovering the office of the registrar
of deaths, or even if he had been permitted to inspect the
records, it would have been quite immaterial, because he
found (between Feb. lst, 1884, and July lst, 1885) seven
deaths due to the following causes : Parturition, 1; kidney

disease, 2 ; peritonitis, 1(? enteritis) ; heart disease, 1; pneu.
monia and pleurisy, 1; bronchitis, 1. Are we, therefore, to
conclude that because the deaths arose from the aboye
mentioned causes that they must all have occurred after
Feb. 14th, and that none of them could have been infants;
Does Dr. Duncan maintain that an inspection of the death
certificates could not have shown that some of these deaths
were between Feb. 1st and 14th, and that some of the sub.
sequent deaths were infants ? Is one to infer that an infant,
in Dr. Duncan’s opinion, cannot die from pneumonia and
pleurisy, heart disease, bronchitis, or even peritonitis
(enteritis in this case). The above is my answer to the first
of Dr. Duncan’s plain questions. As to the second, I beg
to state it is not a fact that sometimes women are dis.
charged from the hospital before they are convalescent,only
to be admitted into other public hospitals, where some of
them die ; they are transferred to homes or hospitals, ac.
cording to the needs of each case. One such patient was
transferred to the University College Hospital in the last
stage of Bright’s disease three weeks after delivery, where
she died a fortnight afterwards.
As to the accuracy of Dr. Duncan’s statement that Queen

Charlotte’s Hospital has hitherto born an unenviable reputa.
tion, I must refer him to page 8 of that hospital’s report for
1884. I can assure Dr. Duncan that the institution is truly
grateful to him for taking such an interest in its welfare, and
also for incurring so much personal trouble in seeing that
its documents are carefully kept and that its staff are accu.
rate in their statements. It must be most gratifying to the
governors, as it is to the staff, to hear that Dr. Duncan has
pronounced the results obtained during a period of sixteen
months and a half as "marvellous," and that the results are
so wonderful as to affect the "interests of all cbild-beamg
women," and that this gentleman considers it is our
" bounden duty 

" to make public, without delay, the exact
details of the treatment employed in order that thosedetaili
may be "universally adopted." I am indeed thankful, for
Dr. Duncan’s sake, that I did so three weeks ago. I do not,
however, flatter myself that, simple as they are, they will
receive the universal adoption he prognosticates; still, with
his imprimatur, I have hopes.

I am truly sorry to have caused Dr. Duncan so much
trouble ; I was misinformed. The registrar of deaths’ address
should have been stated by me as Great Quebec-street, not
next door but one to the hospital. I exceedingly regret,
however, that when Dr. Duncan was so near the hospital
he did not call and ask to see the house-surgeon, secretary,
or matron. Ile would have been courteously received, and
every assistance given him to try to master the difficult
problem that there were 1100 consecutive deliveries with
only one death. I am sorry he should think I was annoyed
at his request-the reverse is the case; both myself and the
staff are delighted at the honour conferred upon us by hi,
kind condescension to notice a thrice-closed hospital, and ono
of such an " unenviable reputation." We are truly gratefulto
him for bringing our "marvellously good results" promi-
nently before the public, which but for his kind interven,
tion would, I fear, have been lost sight of. If I have a regret,
it is for Dr. Duncan himself, that he should mar his repu-
tation as a scientific and statistical investigator by trying to

bespatter a public charity with mud because he failed to

show that its public records were inaccurate, or that my
statement, as a member of the staff, to Dr. Priestley was not
correct. I am, Sir, yours truly,

Curzon-street, Mayfair, Aug. 24th, 1885. W. C. GRIGG, M.D.

*** This controversy must now close.-ED. L.

THE PERILS OF MEDICAL PRACTICE.
To the Editor of THE LANCET.

SIR,&mdash;The fact that judgments formed and pronounced
by medical men on matters medical are liable to be brought
into a court of law and decided upon by an ordinary judge
and jury-as has been exemplified by the recent cases a:

medical men having been brought to trial for having signed
the certificate pronouncing a person insane after having
come to that conclusion-opens a question of the utroo,’
importance to the profession ’of medicine.
A medical man, I take it, is in virtue of his training the

best judge of a person’s sanity or insanity. He can see

signs in their earliest development which warrant him in


